PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- A Rima s
APPLICATION _ i, FLORIDA DEPARTMENT OF STATE AN
' ' - Sandra B. Mortham ”\t i

FOR'Y,- (]
REINSTATEMENT

DOCUMENT # 39108 sy OF STAE

1. Comporation Name' SECHtTARY O FLOR‘DA
K.W. Liquors, Inc. TALU“{ASSEE'
P.0. Box 570326
Miami, .Florida 33157

Secretary of State

DIVISION OF CORPORATIONS 97 FEB 10 PH 3: 54

Principal Piace of Business Mailing Address M

29000 S. Dixie Highway
Miami, Florida 33257-0337

I above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPAGE
2. New Principal Office Address, H Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suile, Apt. #, elc. Suite, Apt. &, elc.
5. FEl Number Applied For
City & Siate City & State 65-0082161 Not Applicable
6.
Zip Country zip Country : CERTIFICATE OF $TATUS DESIRED [_]

7. Names and Stroet Addrasses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 direclors)

Name of Officers Street Address of Each
Tilles) and/or Directors Citicer and/or Direcior Caty / Stata / 2ip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
" P | Carman Rollo 29000 S. Dixie Highway Miami, Florida 33257-0337
§/T John Travaline 29000 8. Dixie Highway Miami, Florida 33257-0337
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8. Name and Address of Current Registered Agent 9. Nams and Address of New Regislered Agen‘l’?’“"— ] I i
Name ! .
Karen Willner Carman Rollo
8400 SW 146 Street Street Address (P.O. Box Number is Not Acceptable)
Miami, Florida 33158 . 25000 §. Dixie Highway
Suite, Apt. #, Ftc.
% M1 ami FL (335590337
10. |, being appairiTed g rdgisierad agent of the above named corporation, arn familiar with ang accept the obligations of Seclion 607.0505, F.S.
Signature of &I 2/4/97
Ragisterad Agant~fo 4, o el e . Date __ L
. REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the
. S her side for inf (
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ ] No[_] e o miangitie a0

12. I do hereby cerlify thal the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Seclion 119.07(3)(k), Fiorida Statutes, | re-
tease the Dwvisicn of Corporations from any liability of non-compliance with Section 119.07(3}k) in the event thal the informalion supplied is deemed exempt from public access. |
centify thal | am an officer or director or the receiver or trustee empowered lo execute this application as provided for in chapler 607 or 817, F.5. | iurther ceni!¥__1hal when filiry
this reinstalement application the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. and that all
ha%s owed by the carporation have been paid. The informalion indicated on this applicaticn is true and accurale, and my signalure shall have the same legal effect as il made
under cath.

SlGNATUR(ﬁhA“m AT P E T T et A SRR e i e T TTTTT T T T T e s s e s  ————

CR2E040 (12/95)



